the present position, and any attempts to rectify the deformity were attended with much pain and spasm of the posterior cervical muscles. Since then he has had the head kept at rest by means of a plaster case, and the acute pain has disappeared and the rigidity is passing off. There are now two degrees of rotation, and some very slight flexion movement is possible.
Case of Rheumatic Spondylitis with Torticollis and Alto-axoid
Subluxation.
H. W., AGED 12k. Patient has had chorea three times, and during the whole of 1908 was ill with chorea on and off. He has a mitral systolic bruit. The head was first noticed to be twisted to the left side in February last. The position of the head has varied slightly from time to time, but since the onset has never gone back to the middle line.
The patient was first seen in August last with the face rotated to the right and the head bent over to the left. The pain on movement was so acute that he could not bear the slightest touch. During the last two months he has worn a felt collar, and the pain has disappeared. The mobility of the neck also has increased. A skiagram shows that the anterior surface of the odontoid is displaced 4 in. from the posterior surface of the anterior arch of the atlas. It would appear that the attachment of the transverse ligament had been softened so as to allow a subluxation and a rotation of the atlas upon the axis.
DISCUSSION.
The PRESIDENT said he had seen, this year and last year, two brothers who manifested much the same changes as were seen in these two cases. In the more advanced case several other joints were also affected.
Mr. CHARTERS SYMONDS said the cases carried him back to 1882 and the next five years, when at the Evelina Hospital he had several children brought to him with acute pain in the neck-with, in fact, all the symptoms of acute spinal caries. In a routine examination he found that several had a mitral bruit. After a short rest in the hospital the symptoms disappeared.
Probably the present cases represented a later stage of the condition with which he was familiar. He mentioned the matter because it showed the danger of the later developments and the importance of treating these cases in early life, and he made it a practice in his teaching, when spinal cases in young children came up, to see that the heart was carefully examined. He has never been able to walk. He could move his arms and legs till onset of measles at age of 18 months. After that he could not move his legs. No history of fits. He began to talk at age of 2i. His mental condition is excellent. He can write very legibly. Speech, nothing abnormal. He cannot stand, even with aid. He makes no effort to hold himself up. He seems very heavy for a boy aged 71. Face movements good, no wasting noticeable. Eyelids can be raised. Fundi normal. Pupils react equally. Arms: There is power in every group of muscles, with marked wasting. The deltoids and spinati are in a similar condition. Both elbows can be hyper-extended. He can place his hands behind his head quite readily, and the deltoids are felt to contract. Spine: No deformity. Sits as a rule with lordosis. The spinal muscles are not specially wasted, but the neck muscles are not strong enough to hold up head. They all contract, but are readily overcome by pressure. Legs: No sign of power in quadriceps or glutei. The calf muscles are overstretched, and the extensors of the ankle and peronei are shortened. The foot is unusually broad, and the toes tend to double up under the sole. The knees are flexed to an angle of 120°by contraction of the hamstrings. Knee-jerks are not obtainable. There is no spasm in any group of muscles. The hips are flexed to an angle of 550 by contracture. There is no spasm. Abdomen : Abdominal walls harden by contraction when he attempts to sit up. Abdominal reflexes diminished. Testicles both descended.
Case of
In August, 1909, the sartorius muscle was transplanted into the quadriceps. A portion of the hamstring muscles was removed for examination. The muscle was normal in colour, but appeared unusually tough and fibrous. The vastus internus muscle was very anoemic and
